FIL.E NOW: FILING FEE AIFTER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPCRATIONS

DOCUMENT # P96000039754

1. Corpora ion Name

WILFREDO GONZALEZ, M.D., P.A.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90207 047 ***150.00

AT TR

Principal Place of Business Mailing Address
7500 SW BTH STREET 7500 SW 8TH STREET
STE 301 STE 301
MIAMI FL 33144 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
05/02/19%
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
;‘ E} 65‘&35141 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
A ? 5. Certifczite of Status Desired [ $8.75 A ‘ditional
E] ;\ Fee Recuired
City & Siate City & State 8. Electior Campaign Financing $5.00 t1ay Be
E’ m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;l [25] ;! [30] Personal Property Tax. Cves  [JNo

9. Name and Add-ess of Current Registered Agent

10.

Name and Address of New Registered Agent

81| Name

GONZALEZ, WILFREDO MD

7500 SW 8TH STREET

B2| Street Acdress (P.O. Box Number is Not Acceptable}

. §TE 301 83
MIAMI FL 33144

84| City

85| Zip Cide

FL

agent. am familiar with, and ac cept the obligati»ns of, Section 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statuies, the above-named corporation submits this statement for the purpose »f changing its r2gistered
office cr registered agent, or bo'h, in the State of Florida. Such change was athorized by the corporé tien's board of cirectors. I hereby accept the aprointment as reg:stered

Sighalure. typed ar prnted na ne of registered agent and ttle  applicable. {NOTI " Registered Agent signature requ red when remmsiating) DATE
12 OFFICERS AN[: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TITLE [ [ DELETE 11 TIME [Jchange [ Addition
NAME GONZALES, W. DR 12 NAME
streetaoore 33| 7500 SW 8TH STREET 13 STREET ADDRESS
CITY-ST-7P MIAMI FL 33144 14 QITY-ST- 2P
TME [ DELETE 24 TITLE [IChange  [T] Addition
NAME 22 NANE
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-57-2P :
TME ] DELETE a1 TLE Clchange ] Addition
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-2P 34, CITY-5T-2IP
TME [J DELETE 41TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRE 3§ 43 STREET ADDRESS
CITY-§T- 2P 44 CITY-ST-2IP
THLE [ DELETE 51TTLE [Ochange ] Addition
NAME 5.2 NAME
STREET ADDRE':S 53 STREET ADDRESS
CITY-ST-2IP 54 GITY-ST-2IP
TTLE (] DELETE 61TITLE JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 .3 STREET ADDRESS
CITY-51-2P 6.4 CITY-ST-2IP J

14. | hereb certify that the informat on supplied witt this filing does not qualify fcr the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further certify that the in armation
indicate d on this annual report <r supplemental sinnual report is true and acc rate and that my signature shall have th : same legal effect as if made ur der cath; that | am an

officer or director of the corpora‘ion or the recsiver or trusiee empowe,

Block 12 or Block 13 if cﬁw\g\ej. or on an attachment with an addre th aWered_
Y
SIGNATURE: < !_,. i

to :xecute this report as rec uired by Chapter 607, Florida Statutes; ang/that my name appeurs in

215225

SIGNATLURE AND TYPED OR 'RINTED NAME OF SIGNING OFFIGEI! OR DIRECTOR/

(f|2344 (225771

Date [ ¥ Daytime Phone #

CR2E034 (11/98)




